Food Rule/Package
Changes
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Reminders

- Soy Milk Beverage vs. Pacific Ultra
— Have to choose in the clinic

— Soy Milk Beverage refers to Half-gallon (8t continent, Silk or
Lucerne), brand may be chosen at the store

— Pacific cannot be substituted at the store
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Attachments/Handouts

* New Rx forms
* Quick Reference of changes
- Excerpt of 2015 Chapter 8
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Changes in May

»  $8 Fruit and Vegetable Benefit for children

*  Prescription for soy beverage or goat’s milk no
longer required for children

Requires CPA assessment and documentation of REASON

For children (women it is an option)
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Changes effective now

» Contract formula may be issued in FPIIl (6/20/14)

 Increased amount if no foods are issued (per HCP)
like other exempt formulas

- Similac formulas will continue... beyond October 15t
- Rx forms updated on our website

- Clarification: legumes are interchangeable
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Contract Formula & FPIII

« Similac Advance, Sensitive, Total Comfort, Spit Up
and Enfamil Prosobee

Medically necessary...form completed by HCP
May iIssue increased amount 6-11 mo. if no foods
Also use this one for 1 year olds

Lets take a look at SPIRIT
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PF - BABY TEST - 0 Months B Days - WIC ID: 00616550 -

File Participankt Activities Zertificaktion EBenefit Management Documenkt Imaging  Help

; ' ™ Child Health Information

— Birth Information
Unknown Birth Criteria [ Gestation

Birth Height [20 In [3 8ths Birth Weight [6  Lbs [8  Ozs Weeks [

Birth Facility [HOSPITAL =1 39 weeks 2 Days

— Mother's Information

State WIC Information =~ Two-Way Link™
Birth Date | 01/01/1920 =| [ OnWIC ID ODE16551 Name MOM TEST ) |

NS

— Feeding Information \
Ever Breastfed ¥ Reguires Food Package |l Date Focd Package |1l Vernified I 06132014

i+ ‘res " Mo = Unlenown [T Breastfeeding Now Diate Breastfeeding Verified I OBMO2014
T Breastfeeding beyond One Year
Ereastfeeding Amownt IH.;.t Applicable ;I

Reason(s) Stopped Mutual decision of maother and infant ;l

Infart ill, Hospitalized, Disabled . e
Infant Jaundice L Date Supplemental Feeding Began I DE/M0R 2074
Infant Befused BreastDifficulty Latching
Infart Teething/Biting

Date Breastfeeding Began I Oe/M5 2074

Date Breastfeeding Ended I 0122014

| Date Solids \were Introduced |

— Health Information Medical Conditions
Household Smolking I‘r‘.e_g ;I TwWiNideo Wiewing I [T Diabstes Mellitus [ Hypertension or Prehypertension

61372014 11:46 AM




PF - BABY TEST - 0 Months 8 Days - WIC ID: 00616550 - HH ID: 0058

Fil= Participant .ﬂ.n:ti'-.-'ities CertiFin:aI:i-:un Benefit Management Document Imaging  Help

— Fee

—He
How
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Participant Information
State WIC D 00616850 TEST, BABY

s
31 - 13 0L CANS) CONMCEMTRATED ENFAMIL FROSOEBEE
31 - 13 0F CAN 9 COMCENTRATED SIMILAC ADWVAMCE
{7 Contract §- 1207 CAMNI 9 FOWDERED SIMILAC SENSITIVE (RX]
9-12.00Z CANJ 5y POWDERED SIMILAC FOR SPIT up {F]
5-12.00F CAN(S) POWDERED SIMILAC TOTAL COMFORT (R3]
26 -320Z BOTTLE| 'Sy READY-TO-FEED SIMILAC FOR SPIT P F”"
2e-32 07 BOTTLE] 9 READY-TO-FEED SIMILAC SEMSITIVE F"“-"'
5-12.90F CAN(S] POWDERED ENFAMIL PROSOBEE
2h-3207 :;H 9 READY-TO-FEED EMFAMIL PROSOBEE
2 - 3207 BC TTLEE_ READY-TO-FEED SIMILAC ADWVAMNCE ll n ;I
H "rI
£ Mon-contract -
= |
- a
\ =
{* Special 12.6 0OF CAN{S) POWDERED MUTRAMIGEN ENFLORA LGG ;I ;I
12072 CAN(S) POWDERED SIMILAC FOR SPIT UP (FPIT)
13 0L CANIS) CONCENTRATED ENFAMIL PROSOEBEE (FFRIII) |
12 02 CAN(S) POWDERED SIMILAC SEMNSITIVE (FPI _
12072 CAM(S) POWDERED SIMILAC TOTAL COMFORT {FPII - fn=ion

| ok | cancel |




RD Approvals- FPIII

* New Rx form- 10/1/14

« HCP could defer to RD for supplemental food
Issuance, including amount, type, length of issuance

— If no supplemental foods are appropriate then the increased
amount of formula at 6 months is OK

Lets review the Rx forms...
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Split Tender for Fruits and Vegetables

Fruit and Vegetable Benefit

- Split tender will be allowed for overages of the
benefit value

-+ Participants can pay with cash, debit card, check or
SNAP—whatever tender the store can take
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Changes with October Benefits

Milk — Standard

* Women and children over 2 years will be issued
non-fat/skim or 1% milk

* Children under 2 years will be issued whole milk

- Milk alternates—already in place, just reminder
@
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Milk Fat Exceptions—2% Milk

Children > 2 yrs old

- 103 Underweight or at risk
underweight

- 134 FTT

» 135 Inadequate growth (2 or
more consecutive
measures)

12

«

Women

« 101 Underweight women

- 131 Low maternal wt gain
- 132 Maternal wt loss
- 335 Multifetal gestation

« 338 Currently PG and BF
D

Montono@



Milk Fat Exceptions—2% Milk

* Children > 2 years old and women

— 347 Cancer

— 348 Central nervous system disorders

— 349 Genetic and congenital disorders

— 352 Infectious diseases

— 359 Recent major surgery, trauma or burns

— 360 Other medical conditions

— 362 Developmental, sensory or motor disabilities interfering

with the ability to eat 9
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Milk Fat Exceptions—2%, 1%, Non-fat,
Skim Milk

* Children under 2 years old

— 114 Overwelight or risk of overweight

— 115 High weight-for-length (but not when less than the
25t %-ile weight for length)

— Familial obesity

— Trajectory of growth (after RD consult) .
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Cheese Selected

Dangling Quart (1 Ib. cheese = 3 gts. of milk)

» 1 pound of cheese and a quart same kind of milk
(default)

» 1 pound of cheese and 12 oz. of evaporated milk of
the same fat type

* No quart or evaporated milk—document tailoring
2 Pounds of Cheese

* Fully breastfeeding

»  Substantially breastfeedlng women of mult|ples

- Pregnant with multiples @




Legumes of All Types

- Standard food packages contain default legume(s)
depending on age and category

* The standard can be changed to another option

* Those that receive two legumes may choose two of
the same legume choice or two different
— One peanut butter and 1 pound of dry beans

— Two peanut butter
— One pound dry bean and 4 cans of beans
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CHANGES TO COME... WITH SPIRIT (‘
ENHANCEMENT IN THE FALL
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Infant Fruit and Vegetable Benefit

* Infants 9 mo. of age and older may exchange some
of their infant foods for a Fruit and Vegetable Benefit
(fresh only... different cash value benefit)

— Fully Breastfeeding--$8 for 128 ounces
— Some formula/fully formula--$4 for 64 ounces

* May be issued only after a thorough nutrition
assessment by the CPA and documentation

» This is expected in a release after October 1t @
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FP Il and Infant Fruits and Vegetables

- Women and children receiving a Food Package ll|
may receive infant fruits and vegetables
— Children—128 ounces instead of $8
— Women—160 ounces instead of $10

* May be issued only after a thorough nutrition
assessment by the CPA and documentation

* This Is expected in a release after October 1%t
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Pregnant Woman Currently Breastfeeding

» Must be certified as pregnhant

* |s at least substantially breastfeeding another infant

May be issued a fully breastfeeding food package

Reduces or stops breastfeeding, returns to standard
pregnancy food package

%

20 N\ontanc\@




Maybe Later

- Researching
— Whole wheat pasta

— Yogurt
— Tofu

- Can Montana WIC Afford the Change Long-Term?
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Questions
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